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CITY OF JOLIET LIQUOR COMMISSIONER’S OFFICE 

MAYOR BOB O’DEKIRK 

150 WEST JEFFERSON STREET 

JOLIET, ILLINOIS 60432 

 

APPLICATION FOR A LIQUOR LICENSE 
    
 

Type of Application:      New License       ____                    

      (Check One)                  Transfer of License       ____ 

    Change of Class             ____ 

 

 
  1.      Applicant’s Name    _________________________________________________________ 
 
  2.      Type of Applicant    _________________________________________________________ 
                     (Individual / Corporation / Partnership) 

 
  3.      Establishment Name    _______________________________________________________ 
 
  4.      Address of Establishment    __________________________________________________ 
 
  5.      Phone Number of Establishment     ____________________________________________ 
 
  6.      Class of License Applied For       _______________________________________________ 
 
  7.      Principals of Applicant       (If it is a partnership, list all partners.     If it is a corporation, list all  
              shareholders who own 5% or more of the stock.) 

 
 A.   Name & Title     _________________________________________________________ 
 
       Residence     ____________________________________________________________ 
 
       Phone   (home)   ________________________    (cellular)  ________________________ 
 
                  Date of Birth    __________________________________________________________ 
 
                  U.S. Citizen?    _____________________        (Do not complete for corporation) 
  If naturalized, place of birth    ____________________________________________ 
  Date & place of naturalization    __________________________________________ 



2 
 

 
 
        
        B.    Name & Title     ________________________________________________________ 
 
                    Residence    ____________________________________________________________ 
 
                    Phone   (home)  _______________________    (cellular)  _________________________ 
 
                    Date of Birth   __________________________________________________________                 
  
                    U.S. Citizen?    _______________________      (Do not complete for a corporation) 

                  If naturalized, place of birth   ________________________________________________ 
    Date & place of naturalization   _____________________________________________                              

 
 
   C.     Name & Title  ___________________________________________________________ 
 

    Residence  ______________________________________________________________ 
 
    Phone       (home) ___________________________ (cellular) ___________________________ 

 
    Date of Birth  ___________________________________________________________ 
 
    U.S. Citizen?   _________________________        (Do not complete for corporation) 
       If naturalized, place of birth   ___________________________________________________ 
       Date & place of naturalization    _________________________________________________ 
     

 
D.    Name & Title  ____________________________________________________________ 
 

Residence  _______________________________________________________________ 
 
Phone       (home)  _______________________   (cellular) ___________________________ 
 
Date of Birth _____________________________________________________________ 
    
U.S. Citizen?  _________________________            (Do not complete for corporation) 

     If naturalized, place of birth    ___________________________________________________ 
     Date & place of naturalization   __________________________________________________               
       

 E.    Name & Title  ____________________________________________________________ 
 
Residence  ________________________________________________________________ 
 
Phone       (home)  _______________________   (cellular) __________________________    
 
Date of Birth    ___________________________________________________________ 
 
U.S. Citizen?  __________________________          (Do not complete for corporation) 
     If naturalized, place of birth   ___________________________________________________ 
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     Date & place of naturalization   _________________________________________________ 
 

      
8.     For a corporate application, the date on which the corporation’s Articles of 
Incorporation     were issued ___________________________________________________________________ 
 
The State of Incorporation    ________________________________________________________ 
 
If a foreign corporation, the date of being qualified to do business under the Illinois 
Business Corporation Act.   ________________________________________________________________ 
 
                  
 
9.    Nature of business intended   __________________________________________________ 
 
10.   Percentage of gross revenue anticipated to result from the sale of alcoholic 
beverages.    
              _____% 
 
 
11.   Nature of entertainment  (if applicable)  _________________________________________ 
 

 
 

  
12.    Length of time applicant has been involved in a business associated with the 
service or  
       sale of alcoholic beverages.    (Complete for each person listed in “F” if this is an       
       individual or partnership application.) 
 
      Name   ________________________________________________________Years?  _______         
 
      Name   ________________________________________________________ Years? _______   
               
      Name   ________________________________________________________ Years? _______ 
 
 
               
 
 
13.   Detailed description of location and layout of licensed premises.       __________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
                      
       _____________________________________________________________________________ 
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       _____________________________________________________________________________ 
 
 
 

 

 

 

 

14.   List all governmental entities to which applicant has submitted an application for a 
                          
      liquor license.      
 
         A.   Entity   _______________________________________________________________ 
              Date of application  ____________________________________________________ 
              Disposition of application  ______________________________________________  
 
                 Date, length of time and reason of any suspension, revocation, fine or any other  
                disciplinary action taken by the entity  (include denial of liquor license.) 
      ______________________________________________________________________ 
      ______________________________________________________________________ 
 
 
       B.    Entity  ________________________________________________________________ 

Date of application  _____________________________________________________ 
              Disposition of application   _______________________________________________   
                  Date, length of time and reason of any suspension, revocation, fine or any other 
                 disciplinary action taken by the entity  (include denial of liquor license.)   
                 ______________________________________________________________________ 
                 ______________________________________________________________________             
 
 
15.    List all convictions for any non-traffic violations of any city, state or federal statutes,
        
         indicating the name of the offense and date of convictions.    Such information must 
         be supplied for all officers, directors & shareholders owning more than 5% of the 
stock, 
         as well as the resident manager, if this is a corporate application and all persons, if 
this 
         is an individual or partnership application. 
 
         _________________________________________________________________________ 
         _________________________________________________________________________ 
         _________________________________________________________________________ 
         _________________________________________________________________________ 
         _________________________________________________________________________ 
 
 
 
16.    Proposed premises were _______________________ by applicant on ________________. 
                                                      purchased / leased                   date   
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       (Attach a copy of the lease or deed.) 

 

 
       
 
 
 
 
 

 
 
 
 
____________________________________________ 
             Applicant’s Signature & Title 
 
 
 
____________________________________________ 
             Applicant’s Signature & Title 

 
 
 
____________________________________________ 
              Applicant’s Signature & Title 

 
 
 
____________________________________________ 
               Applicant’s Signature & Title 

 
 
 
 
 
      The undersigned, being duly sworn on oath, deposes and says that he facts alleged in the  

foregoing application are true in substance and fact, and that said representations are made 

for the purpose of inducing the Liquor Commissioner of the City of Joliet to issue the liquor 

license hereinabove requested. 

 

                                         

                            _________________________________ 
         Applicant’s Signature 

 
 
 
Subscribed and sworn to me this _____ day of  
 
___________________________, 20____. 
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______________________________________ 
                  Notary Public 

 
 
 
 
 
 


